found that pain was the chief symptom in 93% of 84 patients with gastric ulcer and in 88 % of patients with duodenal ulcer. The pain was described as -boring, gnawing, aching, nagging, cramplike, dull, sharp, hot, tearing, heaving, stretching and indescribable.
There appeared to be no marked difference in the character of the pain experienced in gastric or duodenal ulcer; nor was there any difference in the site of pain in the two groups. Perhaps surprisingly, noctural pain occurred in 50% of patients with duodenal ulcer and in 43 % of those with gastric ulcer. Alkalis eased the pain over 80% of both groups of patients. Edwards (1966) , in carefully conducted studies of the pH of the contents of the duodenal bulb in relation to duodenal ulcer symptoms, showed that the symptoms were present when the pH was fluctuating and low in the duodenum.
On the other hand Hurst (1911) , Ryle (1926) and others have also introduced acid into the stomach but failed to reproduce the symptoms of patients with peptic ulcer. Texter et al. (1959) relieved pain in 18 of 42 subjects who were experiencing pain due to acute gastric ulcer by the introduction of 200 ml of 0.1 N HC1 into their stomachs; in a further 83 subjects with active gastric ulcer no pain was induced, but in 37 patients pain was produced or increased by the introduction of the acid. Texter et al. also found marked increase in intraluminal pressure wave activity within the stomach in patients who were experiencing ulcer pain; the increase being far more marked in ulcers in the cardia and body of the stomach where they were 50-70% increased, than in the antrum or duodenum where the increase was only about 20 % above normal.
The Present Study The present short study has therefore been undertaken as a further investigation into the mechanism of pain production. As Pickering (1950) has noted, one of the drawbacks to earlier experiments in which acid was instilled into the stomach has been that the pH in the stomach varies and thus it was not known that there was a true acid stimulus to pain production at the site of the ulcer. The fibreoptic endoscope is an ideal instrument with which to bathe peptic ulcers with acid and to observe the changes in symptoms which occur. In order to record the effect of the acid on the ulcers, no analgesic premedication was given before the procedure.
Patients Studied Eight patients with gastric ulcer were studied. All experienced epigastric pain as the main presenting symptom, the mean duration of symptoms being twenty months. All had obtained some symptomatic relief by use of antacids. All had gastric ulcer, confirmed on barium meal X-ray to be on the upper part of the lesser curve of the stomach. None was neai the prepyloric region. In these investigations, human tumour xenograft growth has been studied. As a preliminary, three immune-deficient mouse systems were considered, using the growth of HeLa tumour implants to assess the most effective system, in which tumours from patients with primary cancer were subsequently studied. Each mouse under test was inoculated with 2 x 105 HeLa cells in a 0.2 ml inoculum, by the subcutaneous route. The 3 groups were: (1) Mice treated with antilymphocyte serum (ALS). (2) Thymectomized, irradiated, and reconstituted mice (T-B+).
(3) Congenitally athymic mice (Nu Nu).
All the mice, apart from those in Group 3, were obtained from the specific pathogen free colony at the National Institute for Medical Research, in order to reduce to a minimum the complications that arose from using mice inherently infected with bacteria, viruses or helminths. Group 3 mice were obtained from the Medical Research Council Laboratory Animals Centre, Carshalton. All the mice studied were females.
In Group 1, the ALS was prepared by the method of Levey & Medawar (1966) . Each 
